[Incidence, classification and therapy of isolated pelvic artery aneurysm].
Isolated iliac artery aneurysms (IAA) are rare. The rupture risk, however, is high and the diagnosis can be difficult. The aim of this study was to report the frequency, morphology and outcome of these lesions. Retrospective analysis of the medical data of all patients treated for IAA from 1990 to 1999. Fifty-nine consecutive patients, 55 (93%) male and 4 (7%) female, were included in the study. The median age was 68 (48-86) years. During the same time period, 741 consecutive patients with aortoiliac aneurysms were treated; thus the frequency of IAA was 8%. The median diameter of the IAA was 7 (3-12) cm. Most patients had at least one risk factor. IAA were unilateral in 40 (68%) or bilateral in 19 (32%) patients and affected the common iliac artery in 25 (19%), the internal iliac artery in 11 (19%) and simultaneously the common and internal iliac artery in 21 (36%) patients. Additional involvement of the external iliac artery was noted in 2 (3%) patients. Thirty-six (61%) patients with IAA underwent elective treatment while 23 (39%) patients had to be treated on an emergency basis. Endovascular stent grafts were inserted in 2 patients. Overall mortality was 10% (n = 6), 2.8% (n = 1) in asymptomatic and 22% (n = 5) in symptomatic or ruptured IAA. Overall morbidity in this study was 30%. The median follow-up of the patients was 36 (2-120) months. Surgical therapy in patients with asymptomatic IAA can be performed with a reasonable mortality. However, mortality and morbidity in patients with symptomatic or ruptured IAA remains high. Postoperative long-term results are excellent. The value of endovascular therapy for IAA has yet to be determined.